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Delbert Hosemann
CLE
FPESELECTENES L - SECRETARY OF STATE
Political Com rr'g_i!;tee
REPORT OF RECEIPTS AND DISBURSEMENTS RECEIVED
e IAN 08 2016
Misslssippi Safety & Justice S JAN b
Name of Committee PP o
Addrass P.0. Box 1803 Jackson, MS 39215 Gotinty Hinds ELECTIONS.DIVISION
Telephone (601) 526-1010 Fax
{ all,com
Treasurer Nsombi Lambright Emall Address mssafetyandjustice@gm
D Check here If above Is different from previous report
TYPE OF REPORT
Way 8, 2015 Perlodic Report (January 1, 2015, through April 80, 2015) .o icvimmirmi cimrmsiosiene o « we.-wMandatory
June 10, 2015 Perlodic Report (May 1, 2015, thtough May 31, 2015} oo eevccevn i s s e ireoma oaNa@ndatory
July 10, 2015 Perlodic Report (June 1, 2015, through June 30, 2018} .- rcerimniuninesionees e eetnre e e M@Ndatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) v o et am s Mandatory
Al Pimary Candidates and Political Commitleas
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) oo i e Runoff Candidates Only
All Primary Candlidates and Political Committaes in a Runoff Election
October 9, 2015 Perlodic Report (July 1, 2015, thraugh September 30, 2015) w.ciii cooeieis mnnen e nses e resernesn e e i@nclatory
October 27, 2015 Pra-EIBCHON REPOTL ...... wiviies wersiiesss st 1100 bt I L SRt (ot ¢ .Mandatory
(Pdmary Election Winners report Cotober 1, 2018, through October 24, 2015) All Candidates and Political Commillegs
(Independent Carxlidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (Octobar 25, 2015, through November 14, 2095) .oeerrcoreienncrann. . RUNOFE Candidates Only
All Candidates and Political Committees in a Runoff Election
X January 8, 2016 Perlodic Report (October 1, 2015, thirough December 31, 2018) oo v siiineimn i rereresen e < MANdatory
Termination Report {Candidate will no longer accept contrbutions or make campslgn expenditures and has no Required to terminate

outstanding campaign debt obligation)

reporting obligations

MPORTAN

Indleating “0" (Zoro) for total amount of reported contributions and expanditures during this period.

and (lll).

(i) Pre-Elsction reparts are mandatory, even it no contributions or expanditures have occurred. In such case, the candidate shall submit a report
{2) Untli a Gandidate files a Termination Report, annual and perlodic reports must stlll be {llad In accordance with Miss. Code Ann. § 23-15-807 (b} (1)

{3) The racelving authority must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. |f the deadllne falls on a weekend or a
hollday, the office must be In actual receipt of the required reports by 8:00 pan. on the first working day before the deadline. Faxed reports are

acceptable,
REPORYED CONTRE IONS AND DISBURSEMENTS
itemized +  Non-temized This Perlod e
Total amount of contrlbutlons  $101,500.00 + $0.00 $101,500.00 5 926,500.00
Total amount of disbursements $294,603.48 +$ 0,00 $294,603.48 $923,22645
rTotaI amount of cash on hand $3,273.55 J

1 certify that! h’;ava axaminﬁﬂr!s % W of my knowledge and belfef it Is true, accurate, and complete.
{Apwum 2 [~ 8-/t

Signature of Directdr or Treasdrér —/ C/ ! Date
W

" Authority: Refor to Miss, Code Ann, §23-16-801 (1972) ot. saq, for statulory requlremants.

Penaltios: Fallure to submit roquired reports, or fallure to submit roports In accordance with statutory daadlines, or fallure to submit valld reports shall result in

finea of $50 per day and/or prosecution In accardance with Miss, Gode Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
Divislon, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 676-2545

3, Candidates far Municipal office should ratum forms to the Municipal Clerk

1, Candidates for Statewide, State-District, Multl-County and all Legislative offices should retumn form to Secretary of State, Efections

2. Candidates for Countywids and County-District offices should return forms io thelr County Circuit Clerk

S08 0914
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p.3
Page oot 5 .
Name of Candidate or Committee Mississippl Safety & Justice ,
Reporting peried [10/2572015 .. - through! hast/a015
A Source: | | Corporation [~ PAC /" individual [ Loan| . Date Amo::erg;e:]:; teau.:h
Mo., Day, Yoear
Other {please specify) | { ¥ Year) | ghis period
Full nacne [!? ] rg m
;Eeorqe.’ioros ._..._’u__.’ i § hm,sqp.oo
Malling Addross ‘— Ir“- ; ’—-~ 5
888 7th Ave S § i T i I :
Cily, State, ZIp Code l-- '-—- ![—-
{New York, beY 10106-0001 I | w—
Nama of Employor (Requirad) r“ _
'Sor_gs Fund Management LLC Lo -Er- ! Pl_; $_ l {
Aggaregate .
’IC“”’“‘"‘ yoar-to-date % [s2650000
B. Source: [‘”” Corporatlcn ' pac [“ Tndividual M Loan l'" Date Amount ?f teach
receip
Other (please specify} l—— (Mo, Day, Year) this perlod
Full name r' rl— Ir_‘ $ I—_-—
Malling Address r" ’!—- ’r— $ ‘_...___
Glty, State, ZIp Code ST T —
lg_mta of Empioyar (Requlred) l“" I[“" lr‘ $ r————_——-
Occy ation (Required) Aggregate l—-——-—-—-——
yoear-to-date $ .
C. Source [T} Corporatlon on | PAC[ Individual T~ Loan| Date Amount of sach
recelpl
Other {please speclfyl] (Mo., Day, Year) this perled
[ ol s |
Malling Address ’— ’[—-‘ !I— $ l._.—-————-!
G!t'yt'state, Zip Code r—': !r— ’_[—’ $ [_____._._.
r L L EoY ) A 5
uaﬁ:o oi '!,.-ng“lgy'errmuira-dl- - I_ ’]_" fr—i $ I——'———‘
Occupgtlgvn [Eegg!féd} - 7 Aggregate r—"—"l
year-to-date ¥ )
D, Source: | | Corporation |, PAC[; Individual | Loan F- Date Amount of each
rocelpt
Other (pleasa spectfyﬂ {Mo., Day, Year} thls perlod
Full pame r-* Jr-' fl:,__ $ !______
Malllng Addross r— ”-—' ”—' $ r__,_ ——
PLM‘LOQQ ;— ’E—_ {,r" $ I_____.
Name. of Emplover (Required) = i s I_____
'L:J pation yired) Aggregate $
[ year-to-date I

SH04-08
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Page of
. . Misslssippl Safety 8 Justice
Name of Candidate or Committee T
10/25/215 12/31/2015
Reporting period ugh

A. Full name Pate Amount of each
Amalgamated Bank (Mo., Day, Year) | disbursement this perlod
Mailing Address 10 ,r23 / 15 3 134M
1825 K StNW — —— T
Tity, State, Zip Cotie (LIS R § 42126
Washingtan, DC 20006 .
Purpose of Disbursement (Optional) Aggregate § 72382
Bank Fas Year-to-date
B. Full name Date Amount of each
Arsiaigamated Bank (Mo., Day, Year) | disbursement this parlod
Atailing Address 12 !23 jts g 7910
1825 K5t NW _— e — ’
City, State, Zlp Gode ; 5
Washington, DC 20006 NI S
Purpose of Dlzbursoment (Optional} Aggrepate g 72389
Bank Fee Year-to-date
C, Full name Date Amount of each
Bertin Rosen, L'TD (Mo., Day, Year) | disbursement this perfod
Maillng Address 10 },26 ] 15 § 8181000
15 Makden tn, Sulte 1600 JUREY LSO S
City, State, Zlp Code 10 ,26 / 15 § 1230000
New York, NY 10038 — " —
Purpose of Disbursement {Qptional) Aggregate § 71612572
independent Expenditure - Suppurt Scott Colom Yaar-to-date
D. Full name Date Amount of each
Beriln Rosen, LTD {Mo., Day, Year) | disbursement this period
Ifalling Address 10 ,26 ,15 § 68330.00
15 Malden Ln, Sulte 1600 [UUNIDY (U SN
City, State, Zip Code / /
New York, NY 10033 it 1 8
Purpose of Disbursement {Optional) Aggregata g 71612572
independent Expendlture - Oppose Forrest Aligood Yearto-date
E. Full nams Date Amount of each
Berlin Rosen, LTD {Mo., Day, Year) | disbursement this period
Mailing Address 10 / 26 / 15 § 1230000
15 Maiden Ln, Sulte 1600 —t
City, State, Zip Code 10 / 38 / 15 § 1002678
New Yark, NY 10038 ——t eV
Purpese of Disbursemont (Optlonal) Aggregate § 71612572
Independent Expenditure - Support Scott Calom Year-ta-clate
F. Full nama Date Amount of sach
Berlin Rosen, LTD {Mo., Day, Year) | disbursement this pertod
MAailing Addross 10 ISO ’15 g 1009747
15 Maiden En, Suite 16G0 —t
City, State, ZIp Code 1,3 1% g 200000
New York, NY 10038 —t
Purpose of Disbursemant {Optional) Aggregate § 71612572
Intependent Expendlture - Support $cott Colom Yoar-to-date

8504-06




Jan 08 1B D2:17p

MS State Conference NAACP 8013531585 P.S
4 5
Page of ____.
Mississipp! Safety & Justice
Name of Candidate or Commiittee —
10/25/2015 12/392015
Reporting period
A. Fyll name bate Amount of each
Berlin Rosen, LT {Mo,, Day, Year} | dishursemant this period
Maliting Address 10 [30 / 15 $ 975.21
15 Maiden in, Sulte 1600 —_—_
City, State, 2ip Code ; ; 5
New York, NY 10038 ——t i 0
Purpose of Dishursement (Optional) Aggrepate § 7161 15,72
Independent Expenditure - Oppose Forrast Allgeod Yaarto-date
B, Fult name Date Amount of each
Berlin Rosen, LTD (Mo., Day, Year) | disbursement this period
Malling Address 1 / 06 ; 5 § hsv83z
15 Maiden Ln, Sulte 1600 —— T —
Clty, State, Zip Code 1 / 12 / 15 § 814842
New York, NY 10038 ——— T
Purpose of Disbursement {Optional} Aggrogale § 71612572
Independent Expenditure - Support Scott Calam Yoar-to-date
C. Full name Date Amount of each
D.L Johnson Consubtants, LLC {Mo,, Day, Year} | disbursament thls period
Maliing Addross 1" },20 / 15 § 600000
5943 Kenview Or i i
Cliy, State, Zlp Gode / / 3
Jackson, MS 39206 —t
Purpase of Disbursement (Optional) Aggragate § 600000
Strategle Consulting Services Yeoar-to-date
D. Full name Date Amount of each
e3 Creative {Mo., Day, Year] | disbursement this period
WMalling Addrass 10 IBD 115 § 750000
120 Ratph McGill Bivd NE —_—
Cily, State, Zip Code / / $
Atlanta, GA 30308 PRSI SURN S
Purpose of Disbursement (Optional) Aggregate g 750000
Comrmunications Consulting Services Yoar-to-date
E. Full name Date Amount of each
GAR3G Company {Mo,, Day, Year) | dishursementthis period
#alling Address 10 / 28 / 15 § 4400000
5922 Excelsior 8lvd e e T e
City, State, Zip Coda / / g
Minneapofis, MN 55416 [P
Purpose of Disbursement {Optional} Aggregate § 90,00000
Independent Bxpenditure - Support Scott Colom/Oppose Forrest Allgood Yeoar-to-date
F. Full nama ' Dats Amount of each
Lambrlght LLC {Mao., Day, Year} | disbursament this perlod
Mailing Address n 119 / 15 § 6o0000
4829 Maplewoad Dt [ O S,
. Glty, States, ZIp Code / / 5
Jackson, M5 39206 PR [
Purpose of Disbursemant (Cptlonal) Aggregate § 600000
Strateglc Consulting Services Yoar-to-date

55804-08
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Page ____ of ___
Mississippt Safety & Justice
Name of Candidate or Committee e
N 10/25/2015
Reparting period rough
A. Full name Date Amount of each
Mandate Medla {Ma., Day, Year) | disbursement this period
Mailing Addross 10 /30 / 15 g L0000
0 Box 80151 [V
City, State, ZIp Code / J g
Porttand, OR 97280 — —— e
Purpose of Disbursement (Optional) Aggregate § 150000
Independant Expenditure - Oppose Formest Allgood Year-to.date
8, Full name Date Amount of each
Perkins Cole, LLP {Ma., Day, Year} | disbursement this perlod
Malllng Addrass 10 / 30 / 15 g $2,82020
1201 3¢d Ave i Ml
Clly, Stato, Z‘P Code 1 / G4 / 15 g 8,138.70
Seattle, WA 98101 e ¥ e
Purposs of Disbursament {Optlonal) Aggregate ¢ 2095890
Legal & Compllance Sarvices Yearto-date
C. Fult name Date Amount of each
NGP VAN, Inc. (Wo,, Day, Year) | disbursement this pericd
Mailing Address 1 lr02 ;18 g 45000
110% 15th SINW o
Ghty, Stato, Zip Gode s
Washington, DC 20005 —_ T
Purpose of Dishursement (Optional} Aggregate § 0000
Davabase Services Year-to-date
D. Full pame Date Amaunt of each
{Mo., Day, Year) | disbursement this period
Malling Address J / $
City, State, Zip Godo T S
Purpose of Disbursement {Optlonal) Aggregate g
Yeardo-date
E, Full name Dato Amount of each
{Mo., Day, Year) | disbursement thls period
Majllng Address / / s
City, Stats, Zip Code / / $
Purpose of Disbursement {Optional} Aggregate §
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Malling Address / / $
Clty, State, Zip Code / / 5
Purpose of Dishursemant {Optional) Aggregate g
Year-to-date

5504-06




